
 

 

 

 

 

 

            

 

 

 

 

Date___________________ 

 

 

This will certify that I______________________________________________________ 

                          (Name of Building Manager/Property Owner)  (Phone Number) 

            (WE MUST HAVE AN INDIVIDUALS NAME – NOT A COMPANY NAME) 

 

own/manage the property located at __________________________________________  

      (Address) 

in the City of East Orange on a street designated by Resolution for overnight parking and  

 

that there is insufficient parking at this address for the vehicle(s) belonging to the  

___________________________________________.  

   (Tenant) 

 

(PLEASE ENDORSE WITH COMPANY STAMP OR SEAL) 

<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<< 
 

              

State of New Jersey 

County of Essex            AFFIDAVIT 
City of East Orange 

 

 

_____________________________ says that he/she is the owner/manager of the above stated 

property.  He/she certifies that the foregoing application for an OVERNIGHT PARKING 

PERMIT and that the answers to the questions contained herein are true. 

 

Subscribed and sworn before me this___________day of _______________20________ 

 

 

______________________________  ______________________________ 

(NOTARY SIGNATURE)              OWNER/MANGEMENT 

     (SIGNATURE)   

      

    

 

TAX COLLECTION AND LICENSING DIVISION  

THE CITY OF EAST ORANGE, NEW JERSEY 
44 CITY HALL PLAZA 

EAST ORANGE, NEW JERSEY 07019 

 

LESTER E. TAYLOR, III 

MAYOR 
 

 Annmarie Corbitt 

Tax Collector 

 

Telephone: (973) 266-5159 

Fax: (973) 675-3489 

 


